1

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62__0 5
DEPARTMEMT OF PUBLIC HEALTH AND WELFARE j_&/ . . gig?w%ﬁ%
Registration District No. —______ £ ___Primary Registration District No. _______________Reglﬂnr't o 2. TR, S, & il
—FHED MAY—7-1962

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence before
VS 300 [ a. COUNTY a. STAT| b. COUNTY admission)
5300 18 ACKSON “MISSOURT Jackson
ev. 4/35 % b. C‘IJ'Il'zY {If cutside corparate limits, give TOWNSHIP only) Length of stay in lb €. Ccl)'l"!\’ Inside Limits
5 own  KANSAS CITY 7 yrs rown KANSAS CITY YeO NeQ
1 :E <. FULL NAME OF {If NOT in hospital, give location) Inside Limits dASI'gRD%EETSS {If outside, give location) Reside on Farm
P .
2 M \I 9 = lemurIO‘ﬁAPTIST MEMORIAL HOSPITAL |YeO NeQ 87th & Hillecrest Rd. Yes [] No [J
‘3 ! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) DS:IH
4 0 Gerald _ Willdam  _ Sears Aprid 19 1962
5. SEX 6. COLOR OR RACE 7. Married BY  Never Merried [ 8. DATE OF BIRTH | 9- AGE {lastbirthday) | IF UNDER | YEAR | IF UNDER 24 HR
Widawed [J Divorced ] Months Days Hours Min.
5 ¢ Mala White 7=30=1917 - -
10a. USUAL CCCUPATICN (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and ﬂate or country) | 12. CITIZEN OF WHAT COUNTRY
& ¢] uring mou of working life, even if retired) . R
£ f Borer Horse Stables Industry. Illinois U,5,A,
7 ' 9 13s. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— -
e JOzseph Arthur Zears Dora Foster Wilma Deen Sears
8 ’ o) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT I. Wrﬁﬂlglreaé 3
Lo Yos, my, k 1§ ¥ or dates of service o enc Kansa
933/X - {Yas rzeoéun nown]]( Wgﬂuar ates Helen L. Ingram »
-] [ 18. CAUSE OF DEATH (Enter only one cause per line f INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
g |u 3 IMMEDIATE CAUSE {a)
Q =
1 Sla =
o S 8 Conditions, if DUE TO (b)
L onditions, if any,
]2~S‘b 3 w |5 4 which gave rise to
= |2 sbove cause (a},
13 E = stating the under- .
lying  cavse last. DUE TO {¢)
g z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART I, If  decessted was female woas
2 diseass condition given in PART | (a) there & pregnancy in last 90 days.
[
E § l O Yes | O Neo I O Unknown
“2’ £ | 19, WhS AUTOPSY | Z0s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART I or PART 11 of item 16
S & PERFQRMED? O o w]
N v YES NO [
s Fr7] 3 ~ -
: g w e 20c. TIME OF Hour — Month, Day,. Year
Z ﬁ ‘2 INJURY  amcs 5 o
x 2 g P ‘
Z m - 20d. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., In or about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
E - El EEE WHILE AT WORK [] farm, factory, streset, office bidg., etc.) )
b 4 NOT WHILE AT WORK []
U o a : i
g0 = wel |- : 21. | attended the decessed from . to and last zaw i alive on
e ; o) Death occurred at ) m on the date stated above, and to the best of my knowiedge, from the causes stated.
(V7] -
vy i 2 w . ADDR| .
3 o O o 22b ESS 22¢. DATE SIGNED
| (5 = r
z : Y OR CREMATORY . " ' T
y a
e T 0 G:Lty Ceme‘bery Ipava, I11.
s < | 74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, TRAR'S SIGNATURE
w > .
= = Wornall Funersl Home Inc., K.C. Mo. L/,,z_a Aoz 5643 -&M.q

(Licensed Embalmer’s Stateman! on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

} hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed -

Signature of Student Embalmer
Licensed Embalmer No. /7(4 J"(-

P. Q. Addressm

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.

[—



